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Docket No.: VB60386 

DECLARATION 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

T believe I am the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed below) of the subject matter which is claimed and 
for which a patent is sought on the invention entitled: 

"PROCESS AND APPARATUS FOR PRODUCING A VIAL IN A STERILE ENVIRONMENT" 



the specification of which (check one) 
[ . ] is attached hereto. 
[ X ] was filed on 07 July 2004 
and was amended on 



as Serial No. PCT/EP2004/007503 
(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

1 acknowledge the duty to disclose information which is material to the patentability as defined in 
Title 37, Code of Federal Regulations, Section 1.56, 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 1 19(a)-(d) or 
Section 365(b) of any foreign applications) for patent or inventor's certificate, or Section 365(a) of 
any PCT International application which designated at least one country other than the United 
States, listed below and have also identified below any foreign application for patent or Inventor's 
certificate, or PCT International application having a filing date before that of the application on 
which priority is claimed. 



Prior Foreign Application(s) 
Number Country 



Filing Date 



Priority Claimed 



0315953.0 



Great Britain 



08 July 2003 



YES 



I hereby claim the benefit under Title 35, United States Code, Section 1 19(e) of any United States 
provisional application(s) listed below. 



m 



o 
o 



Application Number Filing Date 



J hereby claim the benefit under Title 35, United States Code, Section 1 20 of any United States 
application(s) or Section 365(c) of any PCT International application designating the United States, 
listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior United States or PCT International application in the manner provided by the 
first paragraph of Title 35, United States Code, Section 1 12, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in Title 37, Code of Federal Regulations, 
Section 1 .56 which became available between the filing date of the prior application and the 
national or PCT international filing date of this application. 

Serial No. Filing Date StaUis m 



Direct all corresoondence to the address associated with Customer Number 20462. 
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T hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 1 8 of the United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent 1S sued 
thereon. 

Full Name of Inventor: Jacques THILLY 



Inventor's Signature: 

Pate: /ff>/*i/t<*vC 

Residence: Rixensart, Belgium ^ <e^) 

Citizenship: Belgian 

Post Office Address: Glaxo SmithKline 

Corporate Intellectual Property - UW2220 
P.O. Box 1539 

King of Prussia, Pennsylvania 1 9406-0939 

(£> 

Full Name of Inventor: Christian VANDECA§£ERIE 




Inventor's Signati 
Date: tn/t> t~ f C*^ C 

Residence: Rixe nsart, Belgium 
Citizen ship : B el g i an 



03 

rn 

CO 



Post Office Address: GlaxoSmithKline 

Corporate Intellectual Property - UW2220 
P.O^ Box 1539 

King of Prussia, Pennsyl vania 19406-0939 



rrs 

o 
o 



PAGE 3/8 * RCVD AT 5/16/2006 1:26:49 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-6/41 * DNIS:2733201 * CSID:61 02705090 * DURATION (mm-ss):02-30 



05/16/2006 13:27 6102705090 



Rec'd PCT/PTO 1 6 MAY 2006 

10/563275 



GLAXOSM I THKL I NE 



PAGE 04/08 



PTO/SB/81 (06-04) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
ii o Patent Trademark Office: US DEPARTMENT OF COMMERCE 

, rf A« „f . ^5 ™ tO^^"« co,^tio» of Mbm«l-n unlN. it displays a valid OMB cant™, number 
Under flic Paperwork Reduction Act of X 995, no persons are rcquircu w rcspu.iv ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



PCT/.EP2004/007503 



07 July 2004 



Jacques THILLY 



PROCESS AND APPARATUS FOR PRODUCING 
A VIAL IN A STERILE ENVIRONMENT 



VB603S6 



I hereby appoint: 

S Practitioners associated with the Customer Numbers- 204oZ 

Or 

□ Pracntioner(s) named hclow:_ . . ni tration Nmnb ST 



As^ our attorney^) or a gent(s) to prose cute the application identified above, ana to transact all business in me 
United S tates Patent and Trademark Office connected therewith. _____ - 



United S tates Patent and irademarK ^mcs " v "" t ; , 3f > ftn tn ; 

Please recognize or change the correspo ndence addxess for the abovc-idenutied application to. 
□ The address associated with the above-mentioned Customer Number: 
Or 

m The address associated with Customer Number 20462 



Or 



□ Firm or Individual Name: 



Address: 



Address^ 



City: 



Country^ 



Telephone: 



State: 



Zip: 



Fax: 



I am the; 

□ Applicant/Investor; 

fif Assignee or record of the entire interest. See 37 CFR 3.71 . 
m Smtemcnt under 37 CFR 3-73rb) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or A ssignee of Record 



Signature: 



J5XTON 



Date: 



19 APR 2006 



Telephone: 444 20 8047 4401 



Name : M n reu s J on a than/ y>/"»*¥" »^p^i^ v * - ' ~ — . . « nv . _ _ 



Submit mwJtiplc forma if more than one signature is required, see below^ 
Q "Total of: for ms are submitted^ 



■ j u i-f^cT5 i si „„H i v\ The information is required to obtain or retain a benefit by the 
This collection of informat.on is required by 37 CFR 1 .3 1 and t .33 Th« = ™^ a *?" "X^cd by 35 U.S.C. 122 and 37 CRF 1 .14. 
public which is to file (and by the USPTO to process an app icatton. Confidently , " £ completed application form 
This collection is essential CO take 3 minutes to complete, including ^S^fme ™ require to complete this 

to the USPTO. Time will vary depending upon ^ »nd,«*ud ^ £ mco> 
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